File with:
lowa Ethics and Campaign :
Disclosure Board
510E. 12", Ste. 1A ' -
ges “5‘2";‘;2, l%«;350319 FOR INSTRUCTIONS, SEE BACK OF FORM PAETMNS papy
ax: - a0 g R
DISCLOSURE SUMMARY PAGE /0177 1035
COMMITTEE NAME (Must be same as on Statement of Organization) 200300721 oM oo
FORW ' 11 &' 2k
SHOmsHow _Fur _Zown Hous€ DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: | _{ |
( 1)Statewide/Legisiative/Judge Standing for Retention Candidate (2)State PAC ( 3 )State Party (Rev. 07/2007) | REPORT
( 4 )County Central Committee (5 )County Candidate (6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Orlly
11) Local Ballot Issue Comm. # ] l-l-qn
CANDIDATE COMMITTEES ONLY: Logged In T
Candidate Name Al syoaspor Political Party if applicable) Scanned
JHomsHoR [OR ZowA HousE Demgc b7 : Computer
Office Sought ' District (if Senate or House) Audited

ZowA HouSE t00 5 W

Late reports are subject to possible civil and criminal penailties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

/NM - NJ)-325-06 20 (0/30/ 2000

SIGNATURE OF PERSON FILING REPORT TELEPHONE " DATE SIGNED
IAMFILINGA _6C 7o08¢R 7 9. 2008 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. L - . i
(You must continue to file reports until a DR-3 is filed.) Sﬁ,‘;’,‘,“gf;d‘,-’f: IisC:::;n Mioss. enter Courdy in

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 2!, 95/ 7 ‘?
of the last reporting period or must be zero if this is first report filed.) ................cocoovevove $ ! '

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................
Schedule F. Loans Received total (Attach Schedule B e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...............coococooovieivein
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL................ $ 26,08 / - 78
SUBTRACT TOTAL MONEY SPENT THIS PERIOD -

Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)............ @/ 000.0¢9
Schedule F: Loan Repayments total (Attach Schedule F) et
CASH ON HAND at the end of this reporting period (if final report batance must be zero) ......................... $ #LL
**UNPAID BILLS (From Schedule D - Attach Schedule D et $ -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) oottt $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule B e e $ —
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __XNO
c IDAT TTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form : - SCHEDULE
. ' ——— A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev.07/03) |  RECEIPTS
(Including candidate's personal funds) ®

[ cHeck IS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

S HomsHoR FoRR Zowg [JouSE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE PAC DNUMBER | NAME AND ADDRESS OF CONTRIEUTOR NSHI AMOUNT | ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK i (if applicable) RAISER

— NUMBER ° - INCOME
10%# ALL CHilPZy a7 XX —ZoWA
PuBugue ZA 5900/ ‘
ID¥# 6Rea7 PurivS LaBoRcres .0 C
IollJ‘/?Oﬂ@ CK¢ |5 S806 mererTy Dr- 4 {00
o7 DES morwes 7 o772 1000 . 00
1D# cset 's poc
) CKit A Box 300/ '
lo]te]200 0 7S vt T8 S0 280.00
1D# ZA QuAN %€ (Jer1SE P C
lo[ta 2000 |CKt (005 38535 £. Courr7 pVE ‘
/ / € motwes Za S03217 ‘ 9§0.00
~.. _ |Ib# PE7Roteam avikc?s Pp ¢ .
fof16[ 008 | ci \363 - so74f y
[ / 1170 Wes7 Des mowwes Z8 S096¢ | 750.00
1D# _ ; PAVe  ereHee grrecre
00 | CK# Box &
ID¥ Cemep sommey
TA AV
lof18] 2004 | CK# A670 zwKOY loo,
l / 8483 Lt G, cSSUAN C174 T Sotes .9
ID# citlort Breevw cwpy
CK# S 3 1551 Lerrc aAve .
to]18[2000 i WA SHG Tod TA SIFS3 75. %0
1D ¢y¥oo ZosA RS IMSNPINT  ASsa
: CKit 8T X [onelns _y7 o
lo]16] 3000 cef RCS mowits A 50397 700. 20
o8 L7 Ha-vee  Pe ,
s CKk# (6§90 5670 wesToww PELY 50.0
bl’ ,mg 37 PO sgnvEs g 56966, J °
SUB-TOTAL
$ 3 200.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / J
marriage) . if surname of contributor is the same as candidate, but there is no Page __ of
familial refationship, enter “not applicabie” in the relationship column. (for Schedule A)




For Instructions, See Back of Form l- SCHEDULE
‘ A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN . (Rev. 07/03) RECEIPTS
(Including candidate's personal funds) -

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SHomstanr Fot ZA s €

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. :

"DAIE PACD NUMBER | NAME AND ADDRESS OF CONTRIBUTOR T~ TREIR P U N IF FOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ‘ (if applicable) RAISER

rNUMBER e INCOME
D# 72 ARl Bastnes S  PAC s
CKit | 400 Pt Avives $7 /60,
lof1s] 3000 y7¢ b L Sl sares 00
ID# Jetoamt p17TC70€
CK# 25 70 Hoy T2
’°/"‘/ Yof 9519 WASH'wG Ta A S 7353 59 .00
ID# hect PAC ‘
CK# (880 7 6RAVD %00.00
"’/1"/’”“’ dé DEs mowfS 74 50309
o A~ peca AC
CK# [, 2900 w37 Tows PKNY - ) ‘ 3€0.00
I"/”/"w 31 Wes7 NS asnes W Se066
~..  |ID¥
CK# *'
\D# .
CK#
ID#
CK#
\D#
CKi# .
ID#
cxe 1
[373
CK#
SUB-TOTAL
TOTAL (if last page of this schedule) s ‘1: 100,99
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by a

marriage) . Iif sumame of contributor is the same as candidate, but there is no Page 2 of

famikial reationship, enter "not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN-DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
SHomstor FoX Zown jousf

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

lo]t8204

1D#

CKit[o9s

Zowd [twocrdTiC Porty

| s¢cl! pLews® pre

P mowes za 503

$ /’,”0.04

A

CK#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

s/ﬂ, 000.9 0

$/4,' 600.00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

/ of /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

51—/4.'.,”/ R [or TowA Howsg

0O CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Zowd QCmocyiATic par?y $
fol13fog | 56¢1 Flear pewe % 402.42
PES _mower zd So73) MI1LinC
ALL CHILPRY mp7000- 1010y
tof33fos | 95/ ZowhA 57
2/ DaBUQue T4 §200] mortinl 3,935.¢2
Zowd 1e0 crATH AR TY
SCLCI prLe~r o€
lof 22
°/ /;g PE5S mower Z0  So032) moawb /6, 687.00
ZowA [ CROTC. Party
SCl] flewre ppive
a
! /"/"' V€S mimwer Zs 5539/ PHo7o s 53¢.00
SUB-TOTAL | $
25,541. 3¢
TOTAL (iflast | $
page of this
schedule) ? S.l 4l. 9‘-’
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page { of !
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by mamiage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




